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Dispropartionate Share and Indigent Care for Genera} Hospitals

This Section applies o all general hospitals eligible to participate in Medicaid who do not meet the critcria in paragraphs (B).
{C) and (D) of Rule 5101:3-2-01.

(A)SOURCE DATA FOR CALCULATIONS

The calculations described for determining dispmponiom share hospitals and in making dispropartionatc share and
mdzgentcarepaymmts will be based on data provided in annual cost reports submited 1o the department under the
provisions of Rulc 5101 3-2-23 The cost mports used vnu bc for the hospual S cost reporting period ending in the state

in the p ar. If specific program data is
not available ﬁ'om thzse rcpons. the otherwise most recent, revxcwcd. cost report mfon-nauon will be vsed. The CMS data
used wil} be as reported by CMS for the prior federal fiscal year 200%.

(B)DETERMINATION OF DISPROPORTIONATE SHARE HOSPITALS

The department makes additional payments to hospitals that qualify for a disproportionate sherc adjustment. Hospitals
that qualify (including Children’s and DRG exempt hospitals) arc those that meet at least one of the criteria described
under (1) and (2) below and that also meet the criteria described under (3) below:

(1) Have a Medicaid utilization rate greater than or equal to one pereent.
{2) Have a low income utilization rate in excess of 25 percent, where low income utilization rate is:
Medicaid payments + Cash subsidies for patient services
ived dir state a a) gover t
Total hospital revcnues
(including cash subsidies for patient services received
directly from state and Jocal povanments)

+

Totul charees for inpatient scrvices for charity care
Total charges for inpatient services

(3) Havc at least two obstetricisns who have staff privilcges at the hospital and who have agreed to provide obstetric
services to individuals who are entitled to Medicaid, except that:

@) The provisions of (3) do not apply to hospitals the inpatients of which are predominantly individuals under
18 years of age; or

Gi) The provisions of (3) do not apply if the hospital docs not offer non-emergency obstetric services to the
general popuiation as of December 22, 1987 or

(iii) In the case of hospirals located in a rural area (us defined for purposes of Section ) 886 of the Social
Sccurity Act), the term "obstetrician” includes any physician with staff privileges at the hospital o
perforn non-cmergency obstetric procedures.

Hospitals that do not qualify for a disproportionate share adjustment reccive additional payments in the form of an
indigent care adjustment.

TH No. 04-003 Approval Date
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(C)DISPROPORTIONATE SHARE ANLY INDIGENT CARE POOL

The disproportionate share and indigent care pool arc created in compliance with the Medicaid Voluntary Contribution
and Provider Specific Tax Amendments of 1991 and the regulations issued in the August 13, 1993 Federal Register.
Furthermore, it is an assurance of this plan that the amount of payments made to disproportionate share hogpitals will not
exceed, in the aggregute, the limits prescribed under subparagraph (f)(2)(A) of Section 1923.

(D)DISTRIBUTION RORMULAS FOR INDIGENT CARE PAYMENT POOLS.

(1) Hospitals meeting the high federal disproportionate share hospital definition are eligible to receive funds from the
high federal disproportionatc share indigent care payment pool. A high federal disproporiionate share hospital is
defined as one whose ratio of total Medicaid days and Medicaid MCP days to total days is greater than the
statcwide mean ratio of total Medicaid days and Medicaid MCP days to total days plus one standard deviation.
TPunds arc distributed to hospitals which meet this definition according to the following formula.

(a) Por cach hospital that meets the definitin of high disproportionate share, calculate the ratio of the hospital’s total
Medicaid costs and total Medicaid MCP costs to the sum of total Medicaid costs and Medicaid MCP costs for all
hospitals which meet the definition of high federal disproportionate sharc described in paragraph (D)(1).

(b) For each hospital, muitiply the ratio calculafed in paragraph (D)(1)(a) $41,441,812. This is the hospital's federal
high disproportionate sharc hospital payment amount.

(2) Hospitals are cligible to receive funds from the Mcdicaid indigent care paymcnt pool according to the following
formulas.

(u) For each hogpital, calculate Medicaid shortfall by subnﬁcﬁng from total Medicaid costs lotsl Medicaid
payments. For hospitals with a negative Medicaid shortfall, the Medicaid shortfall is equal o zerv.

(b) For each hospital, calculate Medicaid MCP inpatient payments by multiplying Medicaid fee-for-seevice (FFS)
inpatient payment-to~Cost ratio by Mudmmd MCP inpatient costs.

(c) For each hospital, cslculate Medicaid MCP outpaticnt payments by muluplymg Mcdncald FFS outpatscnt
payment-to-cost ratio by Mcd:caxd MCP outpatient costs.

{d) For each hospital, calculate Mndu.and MCP inpatient shortfal] by subtracting from the total Medicaid MCP
mpauent conts Medxc:ud MCP mpatuent paymcnts 35 calculnted in pmgmph (D)(2)(b) Bor-hospitals with-a

’ d-MCP-inpation shoetfall—~4 Y . Qr fora
osgx@ fg; wh\ch th:s calcu\go_n creaies g gga__twc Medgcagd MQE sho mu, acmal gml‘ cd Medicaid MCP

payment data may be submitted to the departroen

(c) For each hospital, calculate Medicaid MCP outpatient shortfall by subtracting from the total Mcdicaid MCP
ourpaucnt cows. Medlcmd MC? outpanenl payments as cnlculatcd in paragraph (D)(2)(c) Fer-hebpitals witha

; o-Medicaid M Epatient-sf caid-MGR-autpationt-ameu mt-(e-aue—g,tgr

ho! lul th % alc ive Mzdlca d tfall, ac ed Medicaid MCP

8 ata my ined to the. m-(mcn

(F) For cach hospital, calculate Medicaid MCP sbonfun ax the sum of the amount cajculated in paragraph
(D)(2)(d). and the amount calculated in paragraph (D)(2)(e)-

(g) Por euch hospital. sum the hospital's Medicaid shortfall, Medicaid MCP shortfall, total Medicaid costs, total
Medicaid MCP costs, and total Titlz V costs.

(h) For all hospitals, sum all hospitals Medicaid sl:xonfau. Medicaid MCP shortfall, total Medicaid costs. Total
Medicaid MCP costs, and total Title V costs.

(i) Far each hospital. calculate the ratio of the amount in paragraph (D)(2)(g) to the amount in paragraph (D} 2)(h).

TH No. __04-003 aovroval omee:  JUL 2 0 2004
Supersedon
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(j) For each hospital. multiply the ratio calculated in paragraph (D)(2)(i) by $76:009.499 $90.810,067 to detcrmine
each hospital's Medicaid indigent care payment amount.

ital’s indipent care amount i o the amount calculated in peragraph (DY(2)X({), subject

c|
1o the following limitations:

(i) If the sum of a hospital! t amounts calculated § 1(b) is greater thap orequal to
its hospital-speci s rtionate share limit, the hospital’s Medicaid indi : )

_.__ﬂmmmﬁmmmm
defined in : the hospital’s indigen! care cnt am ;ml 10 the amount g!culau:d
'm.mmz@.@lzm

(iif) a _hospital’s indigent andthe ants calcu __ag_l_mM
l' ( is greater than the hospi l' Prop Y i 1), then
nt is equal to the diffe m_euz_thc_tmmuL
WMMWM

(3) Hospitals are eligible to receive funds from the disability assistance medical and uncompensated care indigent care
payment pool.

()
(d)

(e)

(a)

()

For each hospital, sum total disability assistance medical costs and total uncompensated care costs
under one hundred per cent.

Bach hospital’s disability assistance medica) and uncompensated care under one hundred per cent
payment amount is equal to the amount calculated in paragraph (D)(3)(a), subject to the {ollowing
limitations:

(i) If the sum of a hospital's payment amounts calculated in pasagraphs (D)(1) and (D)(2) of this rule is
greater thun or equal [0 its Hospital-specific disproportionate sharc limit defined in paragraph {l), the
hospital's disability assistance medical and uncompensated care under onc hundred per cent payment
amount is equal to zero.

(ii) If the sum of a hospital's payment amounts calculated in paragraphs (D)(1) and (D)(2) and the
amount calculated in paragraph (D)(3)(a) of this rule is less than its hospital-specific disproportionate
share limit defined in paragraph (T): the hospital's disability medical und uncompenseted carc under one
hundred per cent payment amount is equal to the amount calculated in paragraph (ID)(3)(a) of this rule.

" (jii) If a hoxpital does not meet the condition described in paragraph (D)(3)(b)(i), and the sum of it

payment amounts calculated in paragraphs (D)(1) and (D)(2) and the amount calculated in paragraph
(D)(3)(a) is greater than jts hospital-specific disproportionate share limit defined in paragraph (I); the
hospital's disability medical and uncompensated care under one hundred per cent payment amount is
cqual to the diffcrence between the hospital’s disproportionate share limit and the sum of the payment
amounts calculated in paragraphs (D)(1) and (D)(2).

For all hospitals, sum the amounts calculated in paragraph (D)(3)(b).

For cach hospital, except those meeting either condition described in paragraph (D)(3)(b)(i) or
(D)(3)(b)(jir) multiply a factor of 0.30 by the hospital’s total uncompensated care costs above one
hundred percent without insurance. For hospitals mecting the conditions described in paragraph
MY3)(bYG) or DY3XD)(ii) of this rule, multiply the hospital's total uncompensated care costs above
onc hundred percent by 2er0.

For all hospitals. sum thc amounts calculated in paragraph (D)(3)(d).

™ Mo, __04-003 Approval Date: JUL 20 2004
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For each hospital, calculate the ratio of the amount in paragraph (D)(3)(d) to the amount in paragraph
BEQE)e). ,

Subtract the amount calculated in paragraph ()(3)(c) from$373.877-827 §316,441 812

For each hospital, multiply the ratio calculated in paragraph (D)(3)(f) by the amount calculated in
paragraph (D)3)(g). to determine each hospital's uncompensated care above one hundred percent
without insurance payment amount, subject to the following limitations:

(i) 1f the sum of a hospital's payment amounts calcalated in paragraphs (D)(1). (D)(2) and (D)(3)(b) is
greater than or equal to its hospital-specific disproportionate share limit defined in paragraph (1), the
hospital's uncompensated care above onc hundred per cent without insuranse amount is equal to zero.

(ii) If the sum of a hospital's uncompensated care above one hundred per cent without insurance
payment and the payment amounts calculated in paragraphs (D)(1), (D)(2). and (D)(3)(b) is less than the
hospital's disproportionate share limit defined in paragraph (). then the hospital's uncompensated care
above onc hundred per cent without insurance payment is equal 1o the product of muluplying the ratio
calculated in paragraph (D)(3)(f) by the amount calculated in paragraph (D)(3)(g) of this rule.

(iif) If the sum of a hospital's uncompensated care above one hundred per cent without insurance
payment and the payment amounts calculated in paragraphs (D)(1). (D)(2), and (D)(3)(b) is greater than
the hospital's disproportionate share limit defined in paragruph (I), then the hospital's uncompensated
care above one hundsed per cent without insurance payment is equal to the difference between the
haspital's disproportionate share limit and the sum of the payment amounts calculated in paragraphs
(D)(1), (D)(2). and (D)(3)(b).

For each hospital, sum the amount calculated in paragraph (D)(3)(b). and the amount calculated in
paragraph (D)(3)(h). This amount is the haspital's disability assistance medical nnd uncompensated carc
indigent care payment amount.

-
¥

(E) DISTRIBUTION OF FUNDS THROUGH THE RURAL AND CRITICAL /\CCBSS P‘\YMENT POOLb o

The funds are distributcd among the hospitals according to rural and critical access payment pools demnbed m imagaphs
(EX1) 10 (EX2). :

(1) Hospitals that are certified as critical access hospitals by the Centers {or Medicare and Medicaid Services, and

that have notificd the Ohio Department of Health and the Ohio Department of Job and Family Services of such
certification, shall receive funds from the critical access hospital (CAH) payment pool.

(a) For cach hospital with CAH certification, calculate the Medicaid shortfall by adding Medicaid FFS
shortfall described parnmph (D)(2)(a). to the Medicaid MCP shortfall described in paragraph (D)(2)(1).

(b) For each hospital with CAH centification, U

mh—hespﬁ%%paymmmﬁs—equﬂ—te-&humem
seleulated-in-paragraph-(E)H)a)-calculute the ratio of each CAH hosgml' s Medicaid shortfall 1o total
Medicaid shortfull for all CAH hospitals.

(C) or-all-hospitals-with-CAM-certifies an—sum-the-amounts-calculagted-in -.:.-:
Eor each CAH hospital multiply me ratio calculated in paragraph (B)(1)(h) by $3,500,000 to determine

each hospital's CAH payment amount.
(d) For all bospitals with CAH certification, sum the smounts calculated in paragraph (EX 1)(c).

(¢} Far hospital with CAH certification, if the amount described j agraph (E)(1)(a) of this rule is
cqual 10 zerg, the hospital shall be included in the RAH payment ponl described in paragraph (F)(2)(a).

::p::‘ °M:A-ouz approval pats: 1| 270 2004
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(2) Hospitalz that are classified as rural hospitals by the Centers for Medicare and Medicaid Services. but do not
meet the definition described in paragraph (E)(1). shall reccive funds from the rural access hospital (RAH)
piyment pool.

(a) For cach hospitat with RAH classification, as qualified by paragraph (B)(2) And (B)(1)}(d). sum the
hospital’s total payments allocated in paragraphs (D)(1)(b), (P)(2)(j). and (D)3)().

(b) For each hospital with RAH classification, as qualified by paragraph (E)(Z) and (E)(1)(d) of this rule
subtract the amount calculated in paragraph (E)(2)(a). from the hospital's disproportionate share limit
defined in paragraph (T). If this difference for the hospital is negative, then for the purposc of this
calculation set the difference equal to zero.

(<) Far all hospitals with RAH classification, as qualified by paragraph (E)(2) and (E)(1)(d). sum the
amounts calculated in paragraph (E}2)(b).

(<f) For each hospital with RAH classification, as qualified by paragraph (E)(2) and (E){1)(d), determine
the ratio of the amounts in paragraph (B)(2)(b) und (E)}(2)(c).

(e) Subtract the amount calculated in paragraph (E)(1)(c) from -$42:170-824 $14,540,726.

(f) For each hospital with RAH classification. as qualified by paragraph (E)(22) and (E)(1)(d). multiply the
ratio calculated in paragraph (E)(2)(d). by the amount calculated in paragraph (E)(2)(c), to determinc
each hospital’s rah payment pool amount.

(2) For each hospital, sum the amount calculated in paragraph (2)(1)(b), and the amount calculated jn
paragraph (E)(2)(f). This amount is the hospital’s rural and critical access payment amount.

® DISTRIBUTION OF FUNDS THROUGH THE COUNTY REDISTRIBUTION OF CLLOSED HOSPITALS
PAYMENT POOLS.

M Clused hospitals with unique Medicaid provider numbers.
For a hospital facility, identifiable to a unique Medicaid pravider number, that closes during thc program year
the cost report data used shall be adjusted wo reflect the portion of the year the hospital was open during the
program year. That partial year data shall be used 10 determine the distribution to that closed hospital. The
difference between the closed hospital's distribution based on the full year cost report and thepartlil year cost
report shall be redistributed (o the remaining hospitals in accordance with peragraph (F)(2).

For a hospital facility identifiable to a unique Medicaid provider number that closed during the immediate prior
program year, the cost report data shall be used to determine the distribution that would huve been made to that
closed hospital. This amount shall be redistributed to the remaining hospitals in accordance with paragraph
F)2).

If funds are available in accordance with paragraph (F)(1) of this rule, the funds are distributed among the hospitals
according 1o the county redistribution of closed hospitals payment pools described in paragraphs (F)(2) to (F)(4).

(2) I a hospital facility that is identifiable 0 a unique Mcdicaid provider number closes during the current program
year, the payments that would have been made to that hospital under paragraphs (D). (B), (G), and (H) for the
portion of the year it was closed, less any assessment amounts that would have been paid by the closed hospital
for the portion of the year it was closed, shall be distibuted to the remaining hospitals in the county where the
closed hospital is located. If another hospital does not exist in such a county, the funds shall be distributed to
hospitals in bordering countics within the state.

Por cach hospital identiftable to a unique Medicaid provider number that closed during the immediatc prior
program year, the payments thst would have been made to that hospital under puragraphs (D), (E). (G). and (H).
less any asscssment amounts that would have been peaid by the closed hospital, shall be distributed to the
remaining hospitals in the county where the closed hospital was located. If another hospital does not cxist in such
a county, the funds ghall be distributed to hospitals in bordering counties within the state.

TR Mo. 04-~003 Approval Date:

JUL 2 0 2004
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If the closed hospital’s payments under paragraphs (D), (E). (G). and (H) of this rule does not result in a net gain,
nothing shall be redistributed under paragraphs (F)(3) and (F)(4) of this rule.

(3) Redistribution of closed hospital funds within the county of closure.

(2) Por cach hospital within a county with a closed hospital as described in paragraph (F)(2), sum the
amount calculated in paragraph (D)(3)(a), and the amount calculated in psragraph (D)(3)(d).

(b) For all hospitals within a county with a closed hospital, sum the amounts calculated in paragraph
®(3)).

(¢) For each hospital within a county with a closed hospital, determine the ratio of the amounts in
paragraph (F)(3)(a) and (F)(3)(b).

(d) Por cach hospital within a county with a closed hospital, multiply the ratic calculated in paragraph
(F)(3)(c), by the amount calculated in paragraph (F)(2) of this rule, to determine each hospital’s county
redistribution of closed hospitals payment amount.

(4) Redistribution of closed hospital funds to hospitals in a bordering county.

(x) For each hospital within a county that borders a county with a closed hospital where another hospital
does not exist, as described in paragraph (F)(2). sum the amount calculated in paragraph (D)(3)(a), and
the amount calculated in paragraph {D)(3)(d).

(b) For &ll hospitals within counties that border a county with a closed hospital where unother hospital does
not exist, sum the amounts calculated in paragraph (F)(4)(a).

(c) For each hospital within a county that borders a county with a closed hosp:tal where another haspital
~does not-exist, determine the ratio of the amounts in paragraph (F)(4)(a) ard (F)(4)(b).

(d) For cach hospital within a county that borders a county with a closed hospital where another hospital
does not cxist, multiply the ratio calculated in paragraph (F)(3)(c). by the amount calculated in
paragraph (F)(2), to determine each hospital's county redistribution of closed hospitals payment ammount.

(G) DISTRIBUTION OF FUNDS THROUGH THE DISPROPORTIONATE SHARE LIMIT POOL.
(1) For each hospital, calculate the hospital's specific disproportionate share limit as defincd in paragraph ().

(2)  For cach hospital, sum the hospital's total payments allocated in paragraphs (D)(1)(b). (D)(2)(j), AND
D)Y(3Xi), EX2)(g), (F)(3)(d) and (F)(4)(d).

(3) Multiply each hospital’s adjusted total facility costs that are less than or cqual 1o $231:039,300 $229,500,000 by
0:8435-0.014435. For hospilals with adjusted total facility costs that arc greater than $231,039.300
$229,500,000, multiply a factor of 0.01 times the hospital’s adjusied total facility costs that are in excess of
$231:03%:300 $229,500,000. Por cuch hospital, multiply a factor of -§:418S 0.49 by the amount calculated,

{4) For each hospital, sum the amounts calculated in paragraphs (G)(2) and (G)(3).
(5) Funds i the disproportionatc share. limit pool will be distributed as described in puragraphs (G)(5)(a) to (G)(S)(c).
(a) For cach hospital, if the amount calculated in paragraph (G)(2) is greater than the amount calculated in
(G)(1), the hospital will receive no payment from the disproportionatc share limit pool.
(b) For each hospital, if the amount calculated in paragraph (G)(4) is less than the amount calculated in

paragruph (G)(1), the amount in paragraph (G)(3) will be the hospital's disproportionate share limit pool
payment amount.

TH No. __04-003 awproval mace: JUL 2 0 2004
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For each hospital, if the amount calculited in paragraph (G)(d) is greater than the amount calculated in
paragraph (G)(1) and'the amount calculated in paragraph (G)(2) is less than the amount calculated in
paragraph (G)(1), then the hospital's disproportionate share limit pool payment amount will be the
difference between the amounts in paragraphs (G)(1) and (G)(2).

(H) DISTRIBUTION MODEL ADIUS'I'MENTS AND LlMITKTIONS THROUGH THE STATEWIDE RESIDUAL POOL.

(1) For each hospital, subtract :he hospital’s specific dnspropomonntc share limit as defincd in paragraph (I) from the
payment amount as calculated in paragraphs (G)(2), (G)(5). to determine ifa hospital’s calcalated payment amount is
greater than its disproportionate share limit.

If a haspital's calculated payment amount is greater than its disproportionate share lirnit, then the hospical’s payment
is equal to the hospital’s disproportionate share limit, The portion of the calculated amount above the
disproportionate share limit, referred to as residual payment funds, is subtracted from the hospital’s calculated
payment amount and is apphed 10 the statewide residual payment pool as described in paragraph (H)(2).

(2) RE-DISTRIBUTION OF RBS]DUAL PAYMENT FUNDS IN THE STATEWIDE RESIDUAL PAYMENT POOL.

{a)

®)

()

(@

For each children's hospital-mee
pmyaph@)(-l—) with 2 mlculaled paymem nmount that is not gtcmf than the dlspmpmmnmshare Limit,
as described in paragraph (), subtract the payment amount described in paragraph (H)(1) from the amount
of the disproportionate share limit,

For each children’s hospital-meetis igh d o e hospitul-definition-described-in
puregraph-DXH. with calculated pnyment amounts that are not grcater than the disproportionate share
limit, sum, the nmoums calculated in parugraph (H)(2)(a).

For each children’s hm'pml OOk : 3 3 re-hoapital-definition deseribed-in
, witha Lalcxﬂau-.d paymem amount that is not gmater than the dnsproporuonaw share limit,
determine the ratio of the amounts in paragraph (H)(2)(a) and (H)(2)(b)

For each children's hospital meesing-¢ aderal-di i o6p finiti

, with & caiculaxed paymem mount lhat is not greater than the
dispropartionate share limit, multiply the ratio calculated in paragraph (H)(2)(c) of this rule by the total
amount distributed through the statcwide residual pool described in paragraph (H)(1). This amount is
the hospital's statewide residual payment pool payment amount.

N No. 04-003 ADDTOwsl Datas JUL 2 0 2004
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(1) LIMITATIONS ON DISPROPORTIONATE SHARE AND INDIGENT CARE PAYMENTS MADE TO HOSPI‘I‘AIS

(1) For each hospital calculate Medicaid shartfall by subtracting from total Medicaid costs, total Medicaid payments.
(NOTE: ROR HOSPITALS WITH A NEGATIVE MEDICAID SHORTFALL, THE MEDICAID SHORTFALL
AMOUNT IS NOT EQUAL TQ ZERO). For hospitals exempt from the prospective payment system, Mcdicaid
shortfall equals zevo. For each bogpital, add Medicaid MCP shortfall as calculated in paragraph (D)(2)(1).

(2} For each hospitul, calculste tota] inpatient costs for patients without insurance by multiplying the hospitals' inpatient
Medicaid cost-to-charge ratio, by the sum of hospital’s reporied charges for inpatient disability assistance medical,

inpatient uncompensated care under one hundred per cent, and inpatient uncompensated care above ane hundred per
cent.

(3) For each hospital. calenlate 1otai ovtpatient costs for patients without insurance by multiplying the hospitals’ outpatieat
Medicaid cost-to-charge ratio, by the sum of hospital's reported charges for outpatient disability assistance medical,
outpatient uncompensated care under one hundred per cent, and outpatient uncompensated care above one hundred
per cea.

(4) Foreach hospital, calculate the hospital disproportionate share limit by adding the Medicaid shortfall and Medicaid MCP

shortfall as described in paragraph (T)(1). inpatient uncompensated care as described in paragraph (I)(2), and
outpatient uncornpensated care as described in paragraph (I)(3).

(5) The hospitsl will receive the lessor of the disproportionate share limit as described in paragraph (I)(4) or the
disproportionate sharc and indigent care payment as calculated in paragraphs (D), (). (F). (G) und (H).

Payments arc made 1o each hospital in installments based on the amount calculated for the annual period. The annual period used
in performing disproportionate share/indigent care adjustments is the hospital's figcal year ending in the state fiscal year 2002 that
ends in the federal figcal year preceding cach program year. Payments are subject to reconciliation if ermors have been made in

calculating the amount of disproportionate share indigent care adjustments or if adjustments must be made in order o comply with
the tederal regulations issued under HR. 3595.

Expenses associated with payment of hoxpital assessments are allowable as a Medicaid cost for cost reporting purposcs.
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eli gxblc recipients:- ané :

1. Age 65 and older; and

2. Under age 21, or if the recipient was receiving services immediately before he/she reached age 21, services are covered until
the earlicr of the date he/she no longer reqmres the services or the date he/she rcaches age 22.

The payment policies described below are in accordance with rule $101:3-2-10. Hospitals eligible 1o participate only for the
provision of inpatient psychiatric services are limited, in accordance with rule 5101:3-2-01, o psychmm: hospitals, and certain
alcoho! and drug abuse rehabilitation hospitals. that arc cettified by Medicare for reimbursement of services and are licensed by
the Ohio Department of Mental Health or operated undcer the state mental health authority.

A. Source data for calculations

The calculations described in detcrmining dispropartionate share prychiatric and certain alcohol and drug abuse rehabilitation

hospitals (hospitals) and in making disproportionate share and indigent care payments will be based on financial data and

pnucntcare dara for psychiatric iapaticnt services prov:ded for the hospital fiscal year ending in the state fisca! year-2002 that
s in the f | eding each

B. Determination of disproportionate share hospitals
The department makes additional payments to hospitals that qualify for a disproportionate share adjustment. Hospitals that
qualify are those that meet at least one of the criteria described under (1) and (2) below, snd that also meet the criteria
described under (3) below:

(1) The hospital's Medicaid inpatient utilization rate isat least one standard deviation above the mean Medicaid inpatient
utilization rate for ul) hospitals recciving Medicaid payments in the state.

The Medicaid inpatient utilization rate is the ratio of thc hospital's number of inpatient days atributable to patients
who were cligible for medical assistance and who are age twenty-one and under or age sxxty-l’ 1ve and older, divided
by the hospitals wta). inpatient days.

(2) The hospital's low-income utilization rate is in excess of twenty-five percent. o e

The low-income utilizetion rate is the sum of: . o
(a) The sum of total Medicaid rcvenues for inpatient services and cash subsidies for inpalit:m‘se‘r\’ii'é:rsw reccived
directly from state and local governments, divided by the sum of total facility inpatient revenues and cush
subsidies for
patent services reoavcd directly from state and local governments, plus

{b) Total charges for inpatient services for charity care (less cash subsidies above, und not including contractual
allowances and discounts other than for indigent patients ineligible for Medicaid) divided by the total
charges for inpatient gervices. ,

(3) A Medicaid inpatient utilization tate greater than or equal to one pereent.
C. Determination of hospital disproportionate share groups for payment distribution

Hospitals determined to be disproportionate share as described above will be classificd into one of four tiers for payment
distribution based on the data described in paragraph a above. The tiers are described below:

(1) Tier one includes all hospitals deemed to be disproportionate share hospitals based on a low-income utilization rate
grater than 25% but less than 40%, or hospitals with a Jow-income utilization rate less than or cqual to 25% that are
deemed a disproportionate share hospital based on a Medicaid inpaticnt utilization rate that is onc standard deviation
above the mean Medicaid inpatient utilization rate for all hospitals receiving Medicaid payments in the statc.

(2) Tier two includes all hospitals deemed (o be disproportionate share hospitals based on & low-income utilization rate
greater than or equal to 40% but tess than 50%.
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